results from a 2013 report of a survey performed in Canada [2] . I believe that these findings are valuable and should be actively applied in special conditions, such as in the intensive care unit (ICU).
In general, patients in the ICU exhibit signs and symptoms of acute respiratory distress syndrome and sepsis. These patients lack a physiologic reserve when compared to other patients, and are often facing life-threatening conditions. Moreover, a difficult airway occurs more often outside the operating room, while the rate of incidence is 11% to 22% in critically ill patients [3, 4] . Therefore, when compared to patients who undergo tracheal intubation for elective surgery in the operating room [1] , it is more important to accurately predict a difficult airway and be successful on the first attempt at intubation in ICU patients [5] . Thus, if a difficult airway condition is predicted in ICU patients, it is necessary to proactively use the video laryngoscope on the first intubation attempt [6] . A prior prospective study reports that the use of the C-MAC ® video laryngoscope (Karl Storz, Tuttlingen, Germany), over the Macintosh blade, has increased the success rate of the first attempt at tracheal intubation in ICU patients suspected of having a difficult airway from 55% to 79% [7] . In light of these trends, intensive care staff in Korea should consider proactively assessing for difficult airways and using a video laryngoscope before a CICV situation ensues. The first point to consider is that the survey in the study by Kim et al. [1] was based on the clinicians' individual experiences and preferences. A prospective study, hence, is needed for achieving more objective outcomes.
In addition, the outcomes of this study were limited to unanticipated difficult airway and CICV situations, not anticipated difficult airways. The results could be different when applying them to anticipated difficult airways, and this should be considered in future studies.
Furthermore, there is no comment on whether the clinical situation was managed using a team approach.
A team approach is an important issue because when attempting tracheal intubation in critically ill patients suspected of having a difficult airway, cooperation among multiple experts, including intensivists and surgeons, is needed [5] . Despite the ongoing debate about the actual effectiveness of the rapid response team in management of difficult airway patients, a recent report focused on the introduction of the difficult airway response team (DART), which is comprised of anesthesiologists, otolaryngologists, trauma surgeons, and emergency medicine physicians, and their role in securing the airway in difficult airway patients [8] . More specifically, the role of otolaryngologists in the DART is becoming more significant and these changes are likely to occur in Korea in the near future [9] . When faced with situations such as dealing with a difficult airway or CICV, a team approach provides the clinicians with opportunities to make judgments that may be different from what they would have made working alone.
In conclusion, the survey by Kim et al. [1] is a valuable study that shows, for the first time, the preference of Korean anesthesiologists and intensivists for CICV and difficult airway patients. However, as mentioned before, there were limitations, including the retrospective nature of the study and difficulties in immediately applying the findings clinically. Therefore, in the near future, a multicenter retrospective study with a large sample size in a clinical setting in Korea, as well as a well-designed prospective study, are needed. Furthermore, additional research on programs such as DART, which directly predicts the possibility of a difficult airway in a critically ill patient and allows experts of multiple disciplines to collaborate to solve a problem, should be performed.
